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Abstract  
Using relaxation and hypnosis represents an effective way of treating patients with dental problems. In their case, pain and 
discomfort are sustained by anxiety, all concurring to maintain a vicious circle for the patient. Relaxation and permissive 
hypnosis techniques may represent a practical element of therapeutic programs designed for treating patients with dental 
problems. The purpose of this study is to investigate the anxiety level towards the dentist and towards pain among patients with 
dental problems and the differences between patients with dental problems who have been through hypnosis treatment and those 
pain 
for these patients who received Ericksonian hypnosis techniques. 
Keywords: hypnosis, Ericksonian techniques, dental problems. 
1. Introduction  
Hypnosis represents a naturally modified conscious state. The individual gets into a hypnotic state called trance. 
This state is different from the usual awareness state and it is not artificially induced. 
Hypnosis is also an interpersonal relationship built between the patient and the psychotherapist, relationship 
which allows rising the suggestibility of the patient (Holdevici, 2003). Research has shown that this phenomena 
allows a better co- operation in dental interventions. The main purpose of using relaxation and Ericksonian hypnosis 
in dentistry is reducing the fear many people have towards the dentist. Studies have shown that these people are 
capable of facing their problems, either somatic or psychological (Goodman, Brown, Donald, Donald, 2009). 
However, in front of the dentist many get into a crisis of real anguish.  
2. Description of the problem  
The anxiety felt by patients with dental problems has a huge negative influence on their health. As time passes 
the experience of visiting the dentist give the subjects a pattern of negative images based on the anxiety they feel. 
Being asked what they remember about their visits to the dentist, most of them mostly recount their anxiety 
 cabinet, no matter the cause 
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of his problem, the anxiety itself is enough to make him lose his trust is the dentist, even if the doctor never had 
anything to do with his particular discomfort. 
Anxious patients report feeling pain up to three months in a raw after the last dental treatment, despite immediate 
reports that did not relate to algic phenomena. This fact is correlated with reconstructing the memory anxiety that 
generates an un-natural extension in interpreting pain. The anxiety towards the dentist is usually associated with 
variables that describe a certain behavior influencing the oral health of the patients. These subjects are the ones that 
hardly appeal to dental services, most of the times they are not pleased with the treatment they receive and they are 
not interested too much in their oral health (Milgrom, Fiset, Melnick and Weinstein, 1988). 
The most common defence mechanisms that activate once the anxiety towards treatment appears are repression 
and denyal. In this context the patient no longer wishes to have an oral health but only wants to get rid of the anxiety 
and pain caused by the treatment in the dental cabinet. 
For example, in Holland almost 80% of the patients who has a tooth extraction have not returned to see the 
dentist, showing a high degree of anxiety as a major factor of their behavior (Bouma, Uitenbroek, Westert, Schaub 
& van de Poel; 1988). Generally these anxious states and their fear of pain can disappear by using the specific 
procedures of hypnosis. 
A relaxation state is necessary for the patient to become more easily to treat (Holdevici, 2010). Besides the states 
generated by predictive anxiety towards pain, the dentist might observe excessive salivation, bleeding and lack of 
tolerance for artificial teeth. 
Hypnosis represents a tool of adjunsting psysiologic reactions before and during dental interventions. Studies 
reduction (Kiernan et al.,1995) and in producing analgesic (Hilgard and Hilgard, 1975; Chaves, 1999; Zachariae and 
Bjerring, 1994, Montgomery et al., 2000). 
patients with dental problems. Researchers have defined two mechanisms that intensified the anxiety of patients. 
On one hand there were identified the patients who presented phobia or fear of the dental treatment, caused by 
unfortunate experiences they had during their life in the dental cabinet. 
On the other hand there were the patients who presented dental psychosomatic elements caused by anxiety, being 
worried by the course of the treatment itself. The group that received hypnotic relaxation techniques before the 
asked to subsequently evaluate the procedure and results after the dental treatment. They 
declared that the pain intensity had not been that high and also the degree of unfconfortability was lower. The 
patients who did not receive relaxation techniques did 
 
In a study with 121 students who reported by applying a questionnaire the anxiety towards the dentist, 66% of 
them reporting they feel predictive anxiety for pain. After applying relaxation and hypnosis procedures, 28% of the 
students reported a lower level of anxiety for the dentist (Bare and Dundes, 2004). 
In 2004, a meta-analysis was made based on 38 studies; these studies included using Cognitive-Behavioral 
approaches, using relaxation and hypnosis techniques and Ericksonian hypnosis. It was shown that the anxiety felt 
by the patients with dental problems was considerably ameliorated, changes being positive and significant (Kvale, 
Berggren, & Milgrom, 2004). 
The present paper presents the results obtained after applying the techniques of Ericksonian hypnosis in patients 
with dental problems. The main purpose consisted in analyising and showing the difference between patients with 
dental problems who have been in a relaxation and Ericksonian hypnosis treatment and those who have not 
bennefitted from this kind of intervention. 
   
 2.1. Method, participants and procedure  
 
The present research was conducted on a 44 patient sample experiencing dental problems. All participants were 
Caucasian, had a mean of 33.7 years (SD=11. 4) range 18-61. Subjects belong to various professional areas and 
environments (78% urban, 22% rural). Sample characteristics were: 27 women, 17 men; 54% married, 32% single, 
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4% divorced, 10% widowed. As regards the educational level, 38% were university graduates, and the others 
reported being high school graduates, 2% not graduates. 
The participants were recruited through a partnership program conducted in a private dental Clinique in 
Bucharest between January 2010  January 2012. The eligibility criteria were the following: patients with dental 
problems presenting strong accuse of anxiety and pain; interest for using two types of intervention: both dental and 
hypnotic; voluntarily expressed openness for hypnotherapeutic intervention. 
In the first phase a clinical interview was conducted in which each patient received complete information related 
to applying relaxation and Ericksonian hypnosis techniques. According to the voluntarily expressed consent, a 
complete anamnesis was made, followed by applying a suggestibility scale (Barber Suggestibility Scale). 
The main objectives of this paper include: 
a. Determining the anxiety level towards the dentist and towards pain among patients with dental problems; 
b.Highlighting the differences between patients with dental problems who have been through relaxation/hypnosis 
 
The patients formed two groups. The experimental group was composed of 20 patients who received 
hypnotherapeutic treatment. The control group was formed by 24 patients who did not receive Ericksonian 
hypnotherapeutic intervention. All participants completed questionnaires in two phases: pre and post dental 
intervention. For the experimental group, the dental intervention was combined with applying relaxation and 
ericksonian hypnosis tehniques. In the control group, no hypnotic treatment was involved. The period between 
applications was 8 months..  
2.1.1. Measures 
 
The applied questionnaires were the following: the Dental Fear Scale (DFS- Kleinknecht and Bernstein, 1978) 
and Subjective Unit of Distress (SUD- Wolpe, 1991). 
The Dental Fear Scale (DFS- Kleinknecht and Bernstein, 1978) is a test conceived for following extactly the fear 
of dental intervention. The inventory consists of 20 items and can be self-administered. The items were selected to 
obtain information about anxious stimuli, physiologic reactions and tendencies to avoid dental treatment. The 
factorial analysis (Kleinknecht et al., 1984) has confirmed the fact that these three aspects are the most important 
dimensions of the anxiety towards the dentist. 
A scale of five levels describing each item depending on its intensity was given to the subjects.The raw scores 
obtained for every item were summed to calculate the global score. 
Subjective Unit of Distress (SUD - Wolpe, 1991) is a linear scale of visual corresponding pain which allows the 
subject to locate, somewhere on the line, the point that best describes his actual state of pain. 
Afterwards, the distance from the left extremity is measured, indicating the level of pain of the subject. This scale 
has been shown to correlate with several physiological measures of stress.  
 
2.1.1.1. Statistical Analysis 
 
the differences in variables was analyzed by the paired-sample t-test. All the tests were 2-tailed, with p<. 05 
considered statistically significant. 
 
2.2. Applying relaxation and Ericksonian hypnosis techniques 
 
     The intervention program was based on using relaxation and Ericksonian hypnosis procedures. During this 
program, using relaxation and hypnosis techniques in the treatment of patients with dental problems was meant to 
solve specific problems. These problems regarded cutting out the tension, pain and the anxiety towards the dentist 
and also cutting out the relational discomfort felt by the patient with dental problems.  
     Also, another purpose was accommodating the patient with orthodontic procedures and applications 
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specifically for the dental cabinet. The intervention was sustained by two licensed therapists, specialized in a 
hypnosis practice. 
Each patient of the experimental group benefits of hypnotherapeutical treatment participating in 16 sessions 
during a period of 8 months. 
The hypnotherapy session lasted for a time average of 45 minutes, taking place every two weeks. Depending on 
each patient, personalized and indirect suggestions were used to cure the fear of the dentist and pain. Also, 
 will bear down with your mind all the pain and fear just like 
 
  
Results 
 
      The demographic variables, such as age, gender, educational level and marital status have not been 
significantly correlated to anxiety towards the dentist and pain. For this reason, they have not been included in this 
analysis. 
To study the relationship between anxiety towards the dentist and the pain perceived during intervention and 
dental treatments, two-tailed Pearson correlations were performed (for each of the groups of patients). 
For the control group, a positive and significant Pearson correlation was obtained between the anxiety towards 
the dentist and the pain felt during the intervention: r(24)=0,417; p=0,022<0,05 bilateral. Also, as for the 
experimental group, a positive and signifficant correlation was found between the anxiety towards the dentist and 
the pain felt during the intervention: r(20)=0,382; p=0,037<0,05 bilateral. In our study, although significant, the 
correlation in the case of the experimental group is less strong than the one showed in the control group. 
     The correlation analysis has shown a significant correlation between the level of anxiety towards the dentist 
and pain in both groups. 
To study the pre and post application difference for the Ericksonian hypnotherapeutic intervention, we used the 
paired-sample t-test. In the experimental group results revealed the scores were lower for the two variables after 
applying Ericskonian hypnosis techniques, where anxiety towards dentist has shown a score of (t (85) =-4,155, 
p>.001) and pain (t (85) =-3,647, p>.001). In the control group there were no significant differences between the 
scores of the anxiety towards the dentist and pain for the two applications. 
A significant statistic difference was recorded between on the scores for anxiety towards the dentist and pain in 
the case of both groups. A significant difference was registered comparing post applying Ericksonian hypnosis 
tehniques scores of the two groups, hence for the anxiety towards the dentist after the intervention, the score was (t 
(56) =-3,955, p>.001). For the level of pain after the intervention the score was (t (56) =-2,875, p>.001). 
 
4. Discussion and conclusion 
 
     Overall, our results indicated the fact that the patients who fear the dentist and the pain report higher values of 
these variables. After the Ericksonian hypnotherapeutic intervention the participants in the experimental group 
showed a significant decrease of the anxiety towards the dentist and pain levels. 
Instead, the participants of the control group who did not benefit from the Ericksonian hypnotherapeutic 
treatment, did not score lower. 
     The explanation for this lower intensity of the anxiety towards the dentist and pain is connected to decreasing 
the psychological discomfort which is negatively conditioned. More relaxed and calmer after receiving relaxation 
suggestions and Ericskonian intervention, the patients from the experimental group reported lower scores for the 
scales compared to control group patients who did not receive the mentioned treatment. 
We consider their results to match the previous suggested line of similar studies. These researches have shown 
that applying hypnotic treatment brings benefits to the patients who experience fear of the dentist and pain. As 
regards the limits of the present study, the most important one refers to the relatively low number of participants 
who could be investigated. Another limit consists of the fact that the influence of relaxation and hypnosis techniques 
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combined with dental intervention was not being evaluated on the quali
necessary to keep exploring this area. 
     Fear and anxiety towards the dentist are the most common dysfunctional behaviors of the dental area. 
Ericskonian hypnosis and relaxation techniques represent a powerful instrument that has to be handled with 
knowledge and care by the therapist. 
     The relaxation techniques and Ericksonian hypnosis were used to decrease and eliminate the relational 
discomfort created in a dental cabinet. Thus the patient becomes more familiar to the dental procedures and usual 
dental applications. Relating to the ampleness of dental operations executed to the patient, the hypnotherapist will 
choose the hypnotic induction technique that fits better the patient. Similar to surgery, using relaxation and hypnotic 
techniques require professional qualification of the therapist and experience. 
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